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Montana Health Care Programs Notice

Home Infusion Therapy Providers

Effective July 1, 2014

Home Infusion Therapy Provider Reimbursement
Rate Increase

Changes include a rate increase for Codes 99601 and 99602, a fee for Code S9379, and the
addition of Modifier SS to the fee schedule.

All other edits and policies remain unchanged. Please access the new Home Infusion Therapy fee
schedule on the Medicaid Provider website. If you have questions, call Provider Relations.

Contact Information

If you have any questions about this notice, please contact Katie Hawkins at 406-444-2738 or
khawkins@mt.gov.

For claims guestions or additional information, contact Provider Relations at 1-800-624-3958 (toll-free,
infout of state) or 406-442-1837 (Helena) or via e-mail at MTPRHelpdesk@xerox.com.

Visit the Provider Information website at http://medicaidprovider.hhs.mt.gov.
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